He could then walk considerable distances, and fell but seldom, though walking very unsteadily and festinating very much. He now finds it difficult to walk very far, it being much more fatiguing, and he falls very often. Five years ago he weathered a sharp attack of typhus fever, without being apparently much the worse of it. His appetite and digestion are good. Though somewhat emaciated, his muscular system is well developed; there is no paralysis; he can sustain considerable muscular effort with his legs and arms. There is internal strabismus of right eye. There is slight unsteadiness of the eyes, but no true nystagmus. The On opening the tube along its upper surface, a yellow, muddy, serous fluid escaped. The large cyst was also emptied through this incision, and it was then seen that a large, free communication existed between the outer end of the cyst and the incurved extremity of the fallopian tube. The opening was a cribriform one, being crossed by a number of interlacing bands. The inner end of the fallopian tube was impervious to even a very fine bristle.
2. The large cyst was of the size of an orange, somewhat oval-shaped, and lying fairly between the layers of the broad ligament. It contained yellow muddy serum like the fallopian tube.
Its interior was quite smooth. Its anterior and posterior walls were thin, and the peritoneum could be stripped from them with ease. At the inner end of this cyst the ligament of the ovary was easily traceable; it was in two parts, one of which was short and spreading over the end of the large cyst, while the other passed outwards above, and rather in front of the cyst, to the collection of small cysts already mentioned; another small cyst, rather bigger than a pea, was found on the posterior wall of the large cyst, close to its upper part.
3. The collection of small cysts was placed in a narrow space between the upper and outer part of the large cyst and the fallopian tube, and princi-pally shewed on the anterior aspect of the broad ligament. These were cut into by carefully dissecting between the fallopian tube and large cyst. They were five or six in number and contained serous fluid. They were partially embedded in a small mass of firm tissue, which could be felt as a flattened nodule between the fiDger and thumb, placed in the interiors of the fallopian tube and the large cyst respectively. This whole mass was concluded by the members of the committee to be the ovary somewhat displaced outwards and forwards by the growth of the large cyst.
The so-called parovarium was distinctly seen in its usual situation between the layers of the broad ligament, above and rather to the inner side of the large cyst. In case 1, the history and development of the tumour pointed to its being less malignant in its nature, or, at least, of slower growth. This view was so far confirmed by the non-recurrence of the disease, and the microscopic examination showed it to differ less from the normal structure of the choroid than in the other cases.
